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Reimbursement,  Rate  Regulation,  and  Financial  Issues 


BACKGROUND 

A  recent  report  by  Merrill,  Lynch,  Pierce,  Fenner  and  Smith  Securities 
Research  Division  indicated  that  the  nursing  home  industry  led  all  sectors  of  the 
health  care  field  in  growth  during  1978.  Continued  fast  growth  is  predicted  by  the 
report  because  of  bed  shortages  and  an  expected  improvement  in  reimbursement 
mechanisms. 

Underlying  the  growing  shift  of  health  care  resources  to  services  for  the  elder- 
ly is  increased  federal  and  state  expenditures  in  the  Medicare  and  especially 
Medicaid  programs.  Total  expenditures  to  nursing  homes,  for  instance,  account 
for  more  than  50  percent  of  all  Medicaid  expenditures  in  many  states.  In  fact, 
since  1972  Medicaid  expenditures  to  nursing  homes  have  exceeded  Medicaid 
payments  to  general  and  surgical  hospitals. 

The  Health  Care  Financing  Administration  (HCFA),  the  Department  of 
Health  and  Human  Services  branch  responsible  for  federal  Medicare-Medicaid 
reimbursement  policies,  eyes  nursing  homes  and  other  long  term  care  services  as  a 
more  cost  effective  means  of  serving  the  growing  elderly  population  than  acute 
care  hospitalization,  where  daily  rates  are  frequently  in  excess  of  $200/day. 
However,  numerous  barriers  to  the  implementation  of  the  HCFA  strategy  exist. 
Among  these  are  the  rising  concern  in  the  states  concerning  the  adequacy  of  nurs- 
ing home  reimbursement  guidelines  and  practices,  rising  nursing  home  expen- 
ditures, and  the  appropriateness  of  placement  in  such  institutional  settings. 

RISING  CONCERN  ABOUT  REIMBURSEMENT  LEVELS 

Broad  eligibility  standards  for  Medicaid  programs,  when  combined  with  low 
reimbursement  rates  for  nursing  homes,  are  two  antagonistic  factors  contributing 
to  the  present  financial  pinch  felt  by  many  nursing  homes  and  health  care  facilities 
across  the  nation.  HAWAII,  for  instance,  expressed  its  concern  over  the  fact  that  in- 
sufficient levels  of  Medicaid  reimbursement  co-exist  with  greater  levels  of  demand 
for  multi-level  health  care  services.  In  a  1979  resolution  addressed  to  the  United 
States  Congress,  HAWAII  requested  federal  legislative  action  to  promote  efficiency 
in  health  care,  yet  still  allow  nursing  homes  and  other  health  facilities  to  be  fully 
reimbursed  for  providing  services  to  public  assistance  patients.  
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Six  other  states  acted  upon  this  issue  by  enacting  new  statutes  to  expedite  nur- 
sing home  reimbursement.  In  addition,  two  states  established  mechanisms  to 
study  and  report  on  the  adequacy  of  the  Medicaid  programs  as  they  relate  to  par- 
ticipating nursing  homes. 

In  IDAHO,  the  State  Department  of  Health  and  Welfare  was  directed  to  pay 
providers  the  full  reasonable  costs  of  the  entire  non-federal  share  of  nursing  home 
care  for  eligible  patients.  The  SOUTH  DAKOTA  legislature  granted  the  State  Depart- 
ment of  Social  Services  emergency  appropriations  for  reasonable  cost  reimburse- 
ment to  nursing  homes.  Changes  in  the  CALIFORNIA  Medi-Cal  program  will  ex- 
pedite the  determination  of  provider  and  vendor  reimbursement  rates. 

MARYLAND  and  NORTH  CAROLINA  both  passed  legislation  in  their  1979  sessions 
that  will  enable  nursing  homes  to  continue  receiving  payment  during  a  patient 
leave  of  absence.  The  MARYLAND  law  focused  upon  a  patient  leave  of  absence  due 
to  a  hospital  stay.  Criteria  in  the  NORTH  CAROLINA  statute  were  less  restrictive, 
allowing  up  to  18  days  of  therapeutic  leave  without  the  facility  losing  reimburse- 
ment from  Medicaid. 

Nursing  homes  in  FLORIDA  may  now  provide  Medicaid-reimbursed  nurse 
practitioner  services  to  Medicaid  patients. 

The  MARYLAND  and  DELAWARE  1979  legislatures  each  called  for  studies  of  the 
Medicaid  programs.  The  MARYLAND  legislature  established  a  committee  to  study 
the  ways  and  means  by  which  the  Medicaid  reimbursement  mechanism  may  be 
altered  to  afford  greater  responsiveness  to  the  quality  of  care  in  participating  nur- 
sing homes.  The  committee  was  required  to  present  the  study  report  and  recomen- 
dations  in  early  1980.  The  DELAWARE  Department  of  Health  and  Social  Services 
was  directed  to  examine  the  adequacy  of  Medicaid  income  eligibility  levels  for 
nursing  home  care. 

TIGHTENED  MECIDAID  NURSING  HOME  REIMBURSEMENT  POLICIES 

Although  the  states  and  legislation  mentioned  above  were  concerned  with  the 
adequacy  of  reimbursement  programs  from  the  perspective  of  nursing  homes  and 
other  providers,  several  states  acted  to  refine  the  participation  requirements  im- 
posed upon  Medicaid-eligible  nursing  homes  and  health  care  providers.  Legisla- 
tion pertinent  to  this  issue  is  discussed  below. 

ARKANSAS,  ILLINOIS,  MISSOURI,  MONTANA,  NORTH  CAROLINA,  and  WASHINGTON 
each  enacted  new  statutes  last  session  to  tighten  the  policies  and  procedures  of 
their  Medicaid  programs.  The  six  state  programs  were  refined  in  a  number  of 
areas,  namely  provider  billing  and  collection,  and  secondly  penalties  and  sanc- 
tions pertaining  to  nursing  home  vendor  authorization. 

ARKANSAS  will  now  suspend  nursing  homes  that  bill  a  patient  or  his  payee  in 
addition  to  billing  the  State  Medicaid  program  for  the  same  services.  Similarly, 
MISSOURI  prohibits  nursing  homes  from  retaining  any  duplicate  payment  for  the 
care  of  a  resident  already  paid  for  by  a  state  agency. 

Activity  in  ILLINOIS  focused  upon  modifications  to  the  Public  Aid  Code, 
specifically  in  the  area  of  denial,  suspension,  or  termination  of  a  participant  nurs- 
ing home's  Medicaid  authorization.  New  sections  added  to  WASHINGTON  and 
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MISSOURI  statutes  defined  crimes  and  prescribed  penalties  related  to  Medicaid  ven- 
dors. Amendments  to  the  NORTH  CAROLINA  Medicaid  Fraud  and  Abuse  Act  added 
new  criteria  concerning  Medicaid  fraud  by  nursing  homes  and  administrators. 

In  MONTANA,  the  Department  of  Social  and  Rehabilitation  Services  was 
authorized  to  limit  or  curtail  the  amount,  scope,  or  duration  of  the  medical  care 
and  services,  including  nursing  home  services,  made  available  to  Medicaid  reci- 
pients in  the  state. 

Finally,  an  ARKANSAS  statute  addressing  the  circumstances  surrounding  the 
intestate  death  of  a  Medicaid  recipient  in  a  nursing  home  permits  the  state  Social 
Service  Department  to  file  as  a  distributee  of  the  deceased  person's  estate.  The 
state  is  now  permitted  to  file  for  the  amount  of  nursing  home  payments  made  by 
the  state  in  behalf  of  the  deceased  recipient. 

NURSING  HOME  RATE  REGULATIONS 

A  number  of  states  focused  upon  regulating  nursing  home  charges  to  pa- 
tients. Specific  topics  individually  addressed  were  private  and  public  rate  regula- 
tion, public  program  (Medicaid)  rate  regulation,  and  private-pay  rate 
regulation. 

In  NORTH  DAKOTA,  both  the  public  and  private  payment  mechanisms  received 
attention.  In  that  state,  the  Legislative  Council  was  directed  to  study  and  report 
recommendations  concerning  public  and  private  cost  containment  in  nursing 
homes. 

NEW  HAMPSHIRE  focused  upon  the  publicly  administered  Medicaid  reimburse- 
ment program  for  nursing  homes.  Commencing  October  1,  1980,  NEW  HAMPSHIRE 
will  operate  a  reimbursement  incentive  program  to  contain  nursing  home  costs. 

CONNECTICUT  and  MINNESOTA  took  action  relative  to  rates  charged  to  private- 
pay  nursing  home  residents.  The  Connecticut  Commissioner  of  Income 
Maintenance  was  authorized  to  determine  and  regulate  charges  to  self-pay 
residents.  MINNESOTA  requires  nursing  homes  to  provide  written  notice  30  days  in 
advance  of  rate  increases  for  non-medical  assistance  residents. 

FLORIDA  and  WEST  VIRGINIA  nursing  homes  are  required  to  provide  or  publish 
information  pertaining  to  charges  and  financial  management  as  the  result  of  1979 
legislation  in  that  state.  Existing  FLORIDA  statutes,  which  required  nursing  homes 
to  provide  residents  with  itemized  statements  of  charges,  were  strengthened  to  in- 
clude detailed  unit  price  data.  In  WEST  VIRGINIA,  nursing  homes  are  now  required 
to  publish  reports  of  their  financial  position  in  area  newspapers.  The  reports  must 
include  information  on  assets  and  liabilities,  income  and  expenses,  profit  or  loss, 
and  an  indication  of  ownership. 

CONSTRUCTION  FINANCE 

COLORADO,  KANSAS,  MARYLAND,  and  MISSISSIPPI  each  enacted  statutes  in  1979 
concerning  construction  financing  for  nursing  home  facilities.  The  newly  created 
Colorado  State  Veteran's  Nursing  Home  System  initially  plans  two  new  facilities. 


Each  facility  shall  be  subject  to  state  CON  regulations  and  shall  be  open  to 
veterans,  their  spouses,  and  dependent  children. 

MARYLAND,  KANSAS,  and  MISSISSIPPI  broadened  the  range  of  construction 
finance  mechanisms  for  certain  nursing  homes.  In  MARYLAND,  the  county  commis- 
sioners of  Caroline  County  may  issue  and  sell  additional  bonds  to  finance  an  addi- 
tion to  the  county  home.  Similarly,  county  commissioners  in  KANSAS  are  now 
authorized  to  issue  bonds  for  the  purpose  of  financing  new  county  homes  for  the 
aged  or  remodeling  existing  facilities. 

In  MISSISSIPPI,  Madison  County  was  authorized  to  issue  revenue  bonds  to  ac- 
quire, build  and  equip  comprehensive  life  care  facilities  for  the  elderly.  In 
MASSACHUSETTS,  the  Massachusetts  Legislative  Research  Council  was  directed  to 
study  the  feasibility  of  similar  life  care  facilities.  The  format  of  this  report,  which 
is  currently  available,  covers  the  life  care  concept,  related  state  and  federal  activi- 
ty, and  comments  by  interested  parties. 


OTHER  LEGISLATION 

In  the  DISTRICT  OF  COLUMBIA,  the  District  Council  passed  an  emergency  statute 
to  eliminate  sales  tax  imposed  upon  meals  served  in  nursing  homes  and  senior 
citizens'  homes. 


The  Intergovernmental  Health  Policy  Project  has  full  text  copies  of  each  of 
the  state  laws  relating  to  nursing  homes  in  1979  on  file.  Should  a  particular  law  or 
laws  be  of  special  interest,  a  copy  would  be  made  available  free  of  charge  upon  re- 
quest. Please  do  not  request  all  of  the  laws  noted  in  this  snapshot.  Also,  please 
enclose  a  self-addressed  label  —  it  is  extremely  helpful  to  our  staff. 


Note:  Every  attempt  was  made  to  be  as  comprehensive  as  possible  in 
listing  these  state  laws.  Some  omissions  or  misinterpretations, 
however,  may  occur.  The  Intergovernmental  Health  Policy  Project 
would  appreciate  being  notified  about  such  problems  should  they 
occur.  We  also  would  appreciate  being  kept  up-to-date  about  further 
activities  on  these  issues  in  the  states. 


State-by-State  Summary  of  1979  Enactments 
Relating  to  Nursing  Homes: 


Reimbursement,  Rate  Regulation,  and  Financial  Issues 


Arkansas:  House  Bill  724 

This  statute  addresses  the  problem  of  double  billing  and  collection  by 
Medicaid  service  providers,  including  but  not  limited  to  nursing  homes.  The  law 
forbids  billing  the  Arkansas  state  Medicaid  program  in  addition  to  the  patient  or 
his  payee  for  identical  services. 

It  is  not  the  intent  of  the  act  to  eliminate  any  copayment  requirement  on  the 
part  of  any  Medicaid  eligible  person. 

Any  provider  found  to  violate  this  statute  may  be  suspended  from  the  state 
Medicaid  program,  and  as  a  condition  of  reinstatement  shall  make  full  and 
reasonable  restitution  to  the  Medicaid  eligible  or  his  payee. 

Arkansas:  Act  899 

This  act  provides  for  reimbursement  to  the  Arkansas  Social  Services  Depart- 
ment of  any  funds  paid  in  whole  or  in  part  by  the  department  to  an  individual  for 
nursing  care,  when  that  individual  dies  without  a  valid  will.  If  any  person  dies 
leaving  any  real  or  personal  estate,  with  no  surviving  spouse  or  minor  children, 
the  Arkansas  Social  Services  Department  may  file  as  a  distributee  for  the  sum 
total  of  all  nursing  home  payments  made  by  the  state  on  behalf  of  the  intestate 
decedent. 


California:  Assembly  Bill  612 

Changes  in  state  Medi-Cal  (Medicaid)  provider  reimbursement,  as  a  result  of 
the  Budget  Act  or  any  other  appropriation  which  alters  the  level  of  funding  for 
Medi-Cal  services,  to  include  but  not  limited  to  nursing  home  services,  are  ex- 
pedited by  this  act. 

In  order  to  implement  expeditiously  the  budgeting  decisions  of  the 
legislature,  the  Director  of  Health  Services  shall  set  provider  and  vendor  reim- 
bursement rates  30  days  after  the  enactment  of  the  appropriations  legislation. 

District  of  Columbia:  Resolution  3-27 

This  resolution  declares  that  an  emergency  situation  exists  with  respect  to  the 
charging  of  a  sales  tax  on  meals  served  in  senior  citizens  homes.  (The  topic  is  fur- 
ther discussed  in  Act  3-9  which  was  passed  simultaneously  with  this  resolution.) 


7. 


District  of  Columbia:  Act  3-9 

Pursuant  to  the  above  mentioned  resolution,  this  act  provides  for  emergency 
action  to  eliminate  the  imposition  of  such  sales  tax  on  meal  service  in  senior 
citizens'  homes. 

Colorado:  House  Bill  1037 

Under  authorization  of  this  act  the  Colorado  State  Veterans  Nursing  Home 
System  was  created.  Initially,  two  homes  are  planned.  Each  of  these  homes  shall: 

1 .  Be  located  at  or  near  Florence,  Colorado  and  in  Garfield  County; 

2.  Not  have  a  capacity  in  excess  of  120  beds;  and 

3.  Be  designed  to  receive  appropriate  federal  funding. 

The  homes  shall  be  for  veterans,  their  spouses,  surviving  spouses,  and  depen- 
dent parents. 

To  the  extent  permitted  by  federal  law,  the  homes  may  establish  a  schedule  of 
assessment,  for  the  purpose  of  charging  patients  the  amount  of  the  difference  be- 
tween the  average  daily  operating  cost  of  said  home  and  the  amount  of  reimburse- 
ment received  by  the  United  States  Veterans  Assocation. 

Each  home  shall  be  subject  to  Colorado  statutes  regarding  to  state  certificate 
of  public  necessity  (certificate  of  need). 

An  appropriation  is  made  to  the  Garfield  County  facility  for  program  plann- 
ing, soil  analysis  and  related  engineering  and  physical  planning  services. 

Connecticut:  House  Bill  5952 

The  State  Commissioner  of  Income  Maintenance  is  authorized  to  regulate 
charges  by  nursing  homes  and  personal  care  homes  for  self-pay  patients. 
The  act  provides  for: 

1.  Annual  determination  of  rates; 

2.  The  establishment  of  a  formula  for  allowing  profit  and  a  fair  return 

on  equity; 

3.  An  appeals  mechanism;  and, 

4.  A  provider  rate  increase  mechanism. 

Delaware:  House  Resolution  102 

The  Secretary  of  the  Department  of  Health  and  Social  Services  is  requested 
by  the  House  of  Representatives  in  this  resolution  to  make  recommendations 
necessary  to  increase  the  Medicaid  eligibility  levels  for  care  in  a  nursing  home. 

Presently  the  Delaware  limit  on  individual  personal  income  for  Medicaid  nur- 
sing home  eligibility  is  $209.50  a  month. 
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Florida:  Senate  Bill  1 

Effective  July  1,  1979,  eligible  Medicaid  recipients  in  Florida  may  receive  the 
care  and  services  of  a  nurse  practitioner,  in  addition  to  the  federally  required 
Medicaid  services. 

Funding  for  such  services  shall  be  drawn  equally  from  funds  appropriated  to 
all  service  categories  of  the  program. 

Florida:  Senate  Bill  61 

Existing  Florida  statutes  provide  that  within  seven  days  following  discharge 
or  release  from  confinement  in  a  nursing  home,  or  within  seven  days  after  the  resi- 
dent's monthly  charge  has  been  computed,  the  nursing  home  providing  the  service 
shall  present  an  itemized  statement  of  charges  and  expenses  to  the  resident. 
Amendments  included  within  this  act  further  prescribe  that  the  initial  billing  shall 
contain  a  statement  of  specific  services  received  and  expenses  incurred  for  each 
item  of  service,  enumerating  in  detail  the  constituent  components  of  the  services 
received  in  the  nursing  home.  Also  to  be  included  are  unit  price  data  on  rates 
charged  by  the  nursing  home. 

This  statement  shall  not  include  charges  of  nursing  home  based  physicians  if 
billed  separately. 

In  subsequent  billings,  the  resident  or  his  guardian  may  elect  at  his  option  to 
receive  a  detailed  statement  as  provided  in  the  initial  billing. 


Florida:  Senate  Bill  1216 

Existing  legislation  related  to  nursing  homes  is  amended  in  the  following 
areas:  patient  financial  affairs;  facility  licensure  fees;  creation  of  a  patient  protec- 
tion trust  fund;  initial  licensure  conditions;  licensure  moratoriums  and  fines;  and, 
property  and  personal  affairs  of  patients.  These  areas  are  discussed  below: 

1 .  A  nursing  home  patient  may  now  delegate  responsibility  to  the  facility  to 
manage  his  financial  affairs,  but  only  to  the  extent  of  the  funds  held  in  trust  by  the 
facility  for  the  patient. 

2.  Annual  licensure  fees  were  increased.  The  fee  shall  be  composed  of  two 
parts.  The  first  part  shall  be  the  basic  license  fee  and  shall  be  deposited  in  the  new- 
ly created  patient  protection  trust  fund  described  below. 

3.  Using  the  funds  provided  by  the  licensure  fees,  a  patient  protection  trust 
fund  is  established.  The  fund  shall  be  used  to  pay  for  the  appropriate  alternative 
placement,  care  and  treatment  of  a  patient  removed  from  a  nursing  home  facility 
on  a  temporary  emergency  basis. 


i 


4.  Linked  to  the  transfer  provision  mentioned  above,  each  facility  as  a  condi- 
tion of  initial  licensure  must  agree  to  accept  Medicaid  patients  from  other 
facilities  on  a  temporary  emergency  basis. 

5.  In  relation  to  any  conditions  in  the  facility  that  may  threaten  the  well  being 
of  the  patient,  the  state  may  impose  fines  and  moratoriums  on  admissions. 

6.  Nursng  homes  which  keep  patient  funds  and  property  shall  post  a  surety 
bond  with  the  circuit  court  of  the  county  in  which  the  facility  is  located.  This  fund 
shall  be  used  to  pay  for  verified  patient  claims  on  personal  funds  which  could  not 
be  paid  to  the  resident  within  30  days  of  the  patient's  request. 

Hawaii:  Senate  Concurrent  Resolution  76 

As  a  consequence  of  the  financial  plight  facing  many  multi-level  health  care 
facilities  in  the  state,  this  resolution  requests  the  United  States  Congress  to  pro- 
mote the  efficiency  of,  and  provide  adequate  reimbursement  to  Hawaii's  multi- 
level health  care  facilities. 

Contributing  factors  cited  include:  1)  the  pressures  of  rising  costs;  2)  regula- 
tions dealing  with  the  quality  of  care  and  reimbursement  levels  which  force  cur- 
tailment of  some  services;  and,  3)  a  greater  level  of  demand  for  such  facilities  and 
services. 


The  State  Department  of  Health  and  Welfare  is  directed  to  expend  from  its 
annal  appropriations  the  amounts  necessary  to  pay  to  each  and  every  provider  of 
medical  services  the  full  reasonable  costs  of  the  entire  non-federal  share  of  skilled 
and  intermediate  nursing  care  for  dependent,  medically  eligible  persons. 


Illinois:  House  Biff  439 

The  Illinois  Public  Aid  Code  is  amended  by  this  act;  specifically  in  the  area  of 
denial,  suspension,  or  termination  of  a  participant  vendor's  Medicaid  authoriza- 
tion. 

The  state  shall  automatically  take  the  above  mentioned  action  given  two  con- 
ditions: 1)  if  such  vendor  is  not  properly  licensed;  or  2)  if  the  vendor's  profes- 
sional license  has  been  terminated. 
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Illinois:  Senate  Bill  418 

The  Illinois  Public  Aid  Code  is  amended  to  direct  the  department  responsible 
for  sanctions  placed  upon  Medicaid  vendors  to  specifically  define  vendor 
representatives  with  "management  responsibility."  Such  definitions  should  in- 
clude job  titles,  duties,  and  descriptions. 

Further  amendments  require  that  the  Illinois  department  shall  state  the  con- 
ditions under  which  payments  will  not  be  withheld  or  denied  during  the  pendency 
of  related  vendor  sanctioning  proceedings. 

Illinois:  Senate  Bill  637 

Under  this  amendment  to  the  Illinois  Public  Aid  Code,  criteria  for  denial, 
suspension,  or  termination  of  a  participant  vendor's  Medicaid  authorization  have 
been  altered. 

Under  previous  legislation,  the  vendor's  Medicaid  eligibility  would  have  been 
revoked  for  engaging  in  practices  prohibited  by  any  federal  or  state  law  or  regula- 
tion. These  criteria  have  been  narrowed  in  scope  so  that  sanctions  may  now  only 
apply  to  violations  of  applicable  federal  or  state  laws  or  regulations  relating  to  the 
Medicaid  program. 

Kansas:  Senate  Bill  482 

The  board  of  county  commissioners  of  any  county  is  authorized  by  this  act  to 
issue  and  sell  revenue  bonds  for  the  purpose  of  acquiring  a  site  for,  constructing, 
equiping  and  furnishing  an  addition  to  a  county  home  for  the  aged. 

The  interest  on  the  revenue  bonds  issued  shall  be  exempt  from  all  state,  coun- 
ty, and  municipal  taxation  in  the  state  of  Kansas. 

Maryland:  House  Document  344 

Nursing  facilities  that  participate  in  the  state  Medicaid  program  may  con- 
tinue to  receive  payment  for  a  patient  leave  of  absence  for  a  maximum  of  15  days 
for  any  single  hospital  stay.  Payments  for  therapeutic  home  or  rehabilitation 
center  leave  shall  be  made  for  a  maximum  aggregate  of  18  days  in  any  calendar 
year. 
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Maryland:  House  Bill  711 

Existing  statutes  are  amended  to  alter  the  aggregate  amount  that  the  county 
commissioners  of  Caroline  County  may  borrow,  issue  and  sell  bonds  for,  the  pro- 
ceeds of  the  bonds  to  be  used  in  regard  to  an  addition  to  the  Caroline  County  nur- 
sing home  owned  by  Caroline  County.  The  total  permissible  aggregate  amount  is 
raised  from  $250,000  to  $450,000. 


Maryland:  Senate  Joint  Resolution  10 

This  resolution  requests  the  governor  to  establish  a  committee  to  study  the 
ways  and  means  by  which  Medicaid  recipients  throughout  the  state  may  be 
assured  access  to  nursing  homes  offering  comparable  quality  of  care. 

Actions  to  accomplish  this  goal  include,  but  are  not  limited  to:  1)  implemen- 
ting the  authority  of  the  Health  Services  Cost  Review  Commission,  and/or  2)  by 
altering  the  authority  of  the  state  Medicaid  program. 

Additional  provisions  of  the  resolution  delineate  committee  membership  re- 
quirements, specify  staff  support  services,  and  finally,  request  that  the  committee 
shall  make  a  report  including  recommendations,  to  the  General  Assembly  prior  to 
the  first  day  of  the  1980  legislative  session. 

Massachusetts:  Senate  1846 

By  direction  of  the  Massachusetts  Senate,  the  state  Legislative  Research 
Council  was  ordered  to  study  the  subject  matter  of  an  earlier  bill  (SB  466)  relative 
to  contractual  arrangements  involving  "life  care"  facilities. 

This  analysis  examines:  1)  the  life  care  concept;  2)  SB  466,  other  related  state 
laws  and  federal  activity;  and,  3)  the  views  of  parties  at  interest. 

Minnesota:  House  File  295 

Existing  Minnesota  statutes  are  amended  to  require  nursing  homes  to  provide 
written  notice  of  rate  increases  for  non-medical  assistance  residents  30  days  before 
the  increase  takes  effect. 


Mississippi:  House  Bill  1333 

Authorizes  Madison  County  government  to:  1)  acquire,  build  and  equip  com- 
prehensive life  care  facilities  for  the  elderly;  2)  lease  such  facilities;  and,  3)  issue 


bonds,  payable  solely  from  revenues  derived  from  the  leasing  or  sale  of  the 
facilities. 

The  terms  and  conditions  under  which  such  bonds  may  be  issued  and  the 
security  for  the  bonds  are  discussed  at  length  in  the  law. 

Missouri:  Senate  Bills  328,  432,  35,  and  419 

The  Missouri  legislature  overhauled  existing  statutes  relating  to  the  regula- 
tion of  nursing  homes  by  adding  63  new  sections  in  an  act  cited  as  the,  "Omnibus 
Nursing  Home  Act." 

The  Department  of  Social  Services  shall  have  the  authority  to  promulgate 
rules  and  regulations  for  the  purpose  of  administering  payments  to  nursing 
homes. The  rules  define  the  reasonable  costs,  manner,  extent,  quality,  charges, 
and  fees  of  payments  for  nursing  home  services. 

Financial  issues  highlighted  include: 

1 .  Surveys  for  Medicaid  and  Medicare  reimbursement  certification  shall 
be  conducted  concurrently  with  inspection  for  state  licensure; 

2.  The  state  auditor  may  examine  and  audit  any  records  relating  to  the 
operation  of  any  facility; 

3.  No  operator  shall  retain  any  duplicate  payment  received  from  any 
state  agency; 

4.  As  a  Medicaid  vendor,  a  nursing  home  may  not  divert  Medicaid 
moneys  paid  for  patient  services  for  any  other  purpose;  shall  not  make 

false  statements  to  receive  Medicaid  certification  or  payments;  and,  shall  not 
solicit  or  receive  kickbacks  related  to  arranging  a  service  for  which  Medicaid  pay- 
ment is  made.  A  person  committing  the  above  acts  may  be  found  guilty  of  a 
felony.  To  conduct  related  inquiries,  a  "Fraud  Investigation  Division"  is 
created. 


Montana:  House  Bill  771 

If  available  Medicaid  funds  are  not  sufficient  to  provide  medical  care  for  all 
eligible  persons,  the  Department  of  Social  and  Rehabilitation  Services  shall  have 
the  authority  to  set  priorities  to  limit,  reduce,  or  otherwise  curtail  the  amount, 
scope,  or  duration  of  the  medical  care  and  services  made  available. 

New  Hampshire:  Senate  Bill  150 

Commencing  October  1,  1980,  an  incentive  plan  for  owners  and  operators  of 
nursing  homes  will  be  implemented  to  contain  nursing  home  costs  in  New  Hamp- 
shire. 
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Under  this  plan  nursing  homes  shall  be  entitled  to  retain  25  percent  of  the  dif- 
ference between  the  level  of  the  recognized  costs,  and  the  75th  percentile  of  the 
general  recognized  costs  of  all  nursing  homes  which  qualify  for  the  state  plan. 

Incentive  payments  shall  be  paid  to  the  nursing  homes  in  accordance  with 
established  New  Hampshire  Medicaid  reimbursement  procedures. 


North  Carolina:  Senate  Bill  559 

The  State  Department  of  Human  Resources  shall  provide  by  regulation  that  a 
patient  of  an  ICF  or  SNF  may  take  up  to  18  days  of  therapeutic  leave  in  a  ay  12 
month  period  without  the  facility  losing  reimbursement  from  Medicaid. 


North  Carolina:  House  Bill  564 

This  law  amends  the  current  Medicaid  fraud  and  abuse  act  in  North 
Carolina.  The  statute  forbids  providers  and  administrators  from  making 
falsestatements  in  both  the  application  for  Medicaid  provider  designation,  and 
claims  for  Medicaid  payments.  Concealment  or  non-disclosure  of  relevant  infor- 
mation is  also  prohibited.  Sanctions  provided  by  the  law  include  fines  and  prison 
sentences. 


North  Dakota:  House  Concurrent  Resolution  3015 

The  Legislative  Council  is  directed  by  the  resolution  to  study  public  and 
private  cost  containment  procedures  relating  to,  but  not  limited  to  nursing  homes. 

The  study  shall:  1)  Analyze  the  history  of  health  service  costs  in  North 
Dakota  and  the  United  States  to  determine  if  cost  controls  are  necessary;  2)  If  cost 
controls  are  found  necessary,  to  assess  the  options  available  for  cost  containment 
procedures  relating  to  hospitals,  clinics,  nursing  homes,  health  insurance  com- 
panies, including  medical,  dental,  and  vision  service  corporations,  physicians, 
dentists,  optometrists,  podiatrists,  and  other  health  care  providers;  and,  3)  The 
report  and  recommendations,  together  with  any  legislation  required  to  implement 
the  recommendations  shall  be  submitted  to  the  current  legislative  assembly. 

South  Dakota:  Senate  Bill  181 

The  State  Department  of  Social  Services  was  granted  emergency  supplemen- 
tal appropriations  for  reasonable  cost  reimbursements  to  nursing  homes.  In  addi- 
tion, the  department  is  authorized  to  accept  and  expend  matching  federal  funds 
made  available  to  the  state  under  Title  XIX  of  the  Social  Security  Act. 
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Washington:  Senate  Bill  2337 

New  sections  were  added  to  existing  statutes  defining  crimes  and  prescribing 
penalties  relating  to  state  Medicaid  vendors.  These  sanctions  deal  with: 

1 .  Establishment  of  a  regulatory  and  inspection  program; 

2.  Sanctions  against  Medicaid  vendors  who  obtain  excess  benefits  or 
payments,  to  include  repayment  requirements  and  civil  penalties; 

3.  Criminal  penalties  (class  C  felony)  for  false  representation  to  secure 
payments  or  facility  certification  under  the  Medicaid  program; 

4.  Criminal  penalties  (class  C  felony)  for  charging  or  soliciting  excess 
payments  when  cost  of  services  is  paid  for  by  medical  care  plan 
authorized  under  this  law; 

5.  Management  of  patient  trust  funds  by  the  health  care  facility; 

6.  Guidelines  for  Department  of  Social  and  Health  Services  audits  and 
investigations  of  vendor  records,  to  include  power  of  subpoena  for 

the  records;  and, 

7.  Written  notice  of  termination  of  a  vendor's  eligibility  to  the 
appropriate  licensing  agency  or  disciplinary  board. 

West  Virginia:  Senate  Bill  185 

The  purpose  of  this  amendment  is  to  provide  for  public  disclosure  by  covered 
facilities  of  their  financial  position.  A  "covered  facility"  means  any  hospital  or 
health  care  facility  with  15  or  more  inpatient  beds,  but  not  including  personal  care 
homes. 

The  director  of  the  department  of  health  is  responsible  for  reporting  and 
review. 

The  reports,  which  are  required  to  be  published  in  a  qualified  newspaper, 
must  include  a  complete  statement  on:  1)  assets  and  liabilities;  2)  income  and  ex- 
penses; 3)  profit  or  loss  for  the  period  reported;  and,  4)  a  statement  of  ownership. 

Additional  statements,  files  and  reports  must  be  filed  with  the  department  of 
health. 

Failure  to  make,  publish,  or  distribute  reports  shall  be  subject  to  a  penalty  of 
$1000  a  day. 

Wisconsin:  Assembly  Bill  187 

Existing  statutes  relating  to  disability  insurance  policies  coverage  are 
amended. 

A  new  section  is  added  which  delineates  the  required  provisions  and  excep- 
tions, pertaining  to  hospital  and  nursing  home  coverage  of  every  disability  in- 
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surance  policy  filed  after  the  effective  date  of  this  act.  (November  29,  1979.) 

Specifically,  every  policy  filed  after  this  date  which  provides  hospital  care 
coverage  shall  also  provide  for  at  least  30  days  skilled  nursing  care  for  patients. 
Exempted  from  the  provisions  of  this  act  are  indemnity-type  insurance  policies. 
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The  Intergovernmental  Health 
Policy  Project  serves  a  unique 
function  in  the  development  of  the 
nation's  health  policy.  It  is  the  only 
university-based  program  in  the 
country  concentrating  its  research 
efforts  exclusively  on  the  health  laws 
and  programs  of  the  50  state 
governments.  The  Project  provides 
assistance  to  state  executive  officials, 
legislators,  legislative  staff  and  others 
who  need  to  know  about  important 
developments  in  other  states.  At  the 
same  time,  the  IHPP  helps  federal 
officials  identify  innovative  state 
health  programs  and  specific  state 
problems. 


To  facilitate  these  information- 
brokering  activities,  the  IHPP 
maintains  direct  links  with  state 
governments,  state  legislatures, 
research  centers,  planning  agencies, 
and  interest  groups  throughout  the 
country.  Reliable,  up-to-date 
information  on  health  legislation  and 
programs  is  obtained  through  IHPP's 
own  network  of  knowledgeable  heath 
policy  experts  in  each  of  the  50 
states,  as  well  as  from  its 
clearinghouse  of  all  state  health 
legislation. 

Through  its  newsletter,  State 
Health  Notes,  research  publications, 
and  conferences,  the  IHPP  provides 
key  health  policy-makers  with  timely, 
comprehensive  examinations  of 
innovative  state  legislative  activities 
and  health  programs. 

The  Intergovernmental  Health 
Policy  Project  has  a  full-time  staff  of 
five  professional  researchers, 
supplemented  by  graduate  research 
assistants  and  consultants.  The 
publications,  research  and  services  of 
the  IHPP  are  made  possible  by  a 
grant  from  the  Health  Care  Financing 
Administration,  DHEW,  to  George 
Washington  University.  (HCFA  Grant 
#18-P-27  321/3) 
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